2"4 ANNUAL FISHING DERBY
IN ROOSEVELT PARK
Saturday, JUNE 13, 2015
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REGISTRATION FORM
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PLEASE PRINT CLEARLY!
Name AGE

Address

City State Phone

Drop off your registration before June 5, 2015 at:

Middlesex County Office of Parks & Recreation
1030 River Road Piscataway, NJ 08854
8:30 AM- 4:00 PM Monday - Friday
In person registration will take place at 8:30AM the day of the derby.

A parent or legal guardian must be present to participate.

MIDDLESEX COUNTY OFFICE OF PARKS AND RECREATION
FISHING DERBY LIABILITY WAIVER

Participant acknowledges that fishing involves certain risks, dangers and hazards that may result in

serious personal injury. The use of fishing equipment may also result in serious personal injury. The fisher and
the fisher’'s parent or legal guardian will accept and assume all risk of injury while participating in the 2nd
Annual Fishing Derby in Roosevelt Park. This includes, but is not limited to, injury to the fisher and any other
person. All fishing participates must follow the Rules and Regulations of the Middlesex County Office of Parks
and Recreations’ Rules and regulations as adopted by the Board of Chosen Freeholders.

ALL FISHING PARTICIPANTS FISH AT THEIR OWN RISK

At all times, the fishing participant and the fishers parent or legal guardian are fully responsible for
personal injury and property damage caused by the fishing participant and the participant’s parent or legal
guardian shall defend and hold harmless the Middlesex County Office of Parks and Recreation, the County of
Middlesex and their respective members, officials, officers, agents and employers for any and all claims,
demands, and causes of action asserted against any of them arising from the fishing participants use of
Johnson Park and entry upon the premises. Fishing participant understands, that the fish may be provided by

independent parties.

I HAVE READ AND FULLY UNDERSTOOD MY RESPONSIBILITIES AND LIABILITY WITH REGARD
TO PARTICIPATION IN THE FISHING DERBY IN ROOSEVELT PARK.

Print Name of Parent/legal Guardian:

Signature of Parent of legal guardian Date:




